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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT _

“TTEM NO.

BY AFFIDAVIT.OF

7 Primary Reg

ion Diwtrict. No. .#_y

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFARE

—Registrar’s No. ___

STATE FILE NUMBER

( y..

T PLACE OF.DEATH - o 2. USUAL RESIDENCE (Where decessed lved. 17 inwtitutlon; Resldenca befors
¢ 3 Ty ,’_. . o o - . & . i
a OUNTY ? ‘L‘Le a STW I b. COUNTY PJ lo esdmission)
h cg;r {\f. oumde corporate Himils, give YOWNSHW only) Ltength of atay in 1b c. ng intide Limits
0w Bowldng Green 1 day W foudeiana Yo i Ne D
e FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASBEEEEES (If cutside, give location} Reside on Farm
msu‘lﬁ&on & Pa.k,e Co. Reot Home |Yo)) VoD 175 South Fourth Yes 0 No [}
3 WAME OF DECFASED — Firsy Widdle Lant + DATE thonth Day Yeur
R (Type or print) OF
- - JRAMES WALLACE BROWN CEA™  Felauary 20, 1963
5 SEX ¢ | 6. ToLor OR RACE 7. Morried [ Never Married I8, DATE OF BI 9. AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 H
. P . 4 Widowed [] Diverced 3_24_1 %0 8 9 Months | Days | Hours | Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3tate of country) | 12. CITIZEN OF WHAT COUNTRY
. during pnast of ing life, sven if refired)
i v 5 ) 75 ) Nuroery Lovington, Jllinoie Uy5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James T. Brown Jennie Seldby llever married
15."WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Addren
.*{Yas, no, ar unknown) | {If yes, give war or daie] . .
‘_hn,&nmm | — Pike Co, Welflare, Bowling Mo
18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED o - 7 - i o ONSET AND DEATH
' mmepiaTe cause ) Acute Peripheral Circulatory Coilapse min.
- I rv Flema 6 hrs
Conditions, if any, DUE TQ.{b) U‘lmona y Edem 3 *
wbi:d; g:va nsa(t)o]
abov avse (a), -
the unda: ' ?
;;T;va;u . ouETo . Conge stive Heart Failure

PART III. Ig‘ -d-ar.ened wat

211 o

d the d

d from

1o,

Death occurred at.

¢/20/bj —and last saw ﬁ,?ﬂc'lva on

z PART Il. "OTHER" SIGNlFICANT CONDITIONS CONTRIEUTING TO DEATH Bul not relarcd to 1he turmmal BE femnale wr
.Q. diseaze condition given.in PART | (a) erq & pregnancy.in last 90 dayy
b’ Carcinoma of esophagus with Mestastases DS
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART H of item 18}
& PERFORMED?. a a] a .
o YES [1 NO FF )
-
S| 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. ‘
g p.m. i
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORE [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O ' o
: 2/20/63 2720763

1 O 05 A M *_m gn the date stated sbova, and to the best of my knowledgs, frum the causes stated.

22a.

ATURE

Q . (Dagru or tile)

23s. BURIAL, CR

REMOVAL (Specify)

Removal
24, FUNERAL DIRECTOR

N2,

21&0 W,Church, Bowling Green,

22¢. DATE SIGNE

2/23/6

TION, | 23b. DATE AME OF CEMETERY OR R .MAYORY 23d. LOCATION (City, town, or J:bbﬁm {State)
2-20-63 Undy ] Lu.erJ.a%_ﬂd-
ADDRESS V1725, DATE RECD. BY LOCAL REG. | 24.. REGISTRAR'S SIGNATURE .
. »
Harold Xirks, Bowling Green, Mo, |Pefo 20, /743 | .
| Ebal e—— -

{LF

‘s St t on llmm Side}




. STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Thie body was not embalmed, slnce it waoe removed to the State lUniversity Medical
Centerqor by Student Embalmer No.__m—

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revecation of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 1hns body is not embaimed, fad should be so stated above.
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